2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # N94000001042 av T

1. Entity Name

TAPESTRY AT CHAPEL TRAIL ASSOCIATION, INC,

Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90037 011 ****61.25

Principal Place of Business

Mailing Address

2080 NW 191 AVENUE Y% TMS
PEMBROKE PINES FL 33029 P.O. BOX 822431
PEMBROKE PINES FL 33082

M

I

2. Principa! Place of Businoss - No P.O. Box # 3. Mailing Address
Sulte, Apt. #, elc. Suile, Apt. #, ofc. 15t MOORE CR2E03T (10/06)
Cily & Slale City & State 4. FE{ Number Applied For
65-0499377 Nol Applicable
- . —
Zip Country Zip Country 5. Corlificarc of Staws Desied (1 $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRABAL, JORGE

Slreal Address (P.O. Box Numbaor is Nol Acceptable)
2080 NW 191 AVENUE

PEMBROKE PINES FL 33029

Zip Code

Cily FL

8. The.abave.named enlity submits lhis slatement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and aceept
the obligations, of registered agent.

W W
SIGNATURE Ié/

cature,

ped o printed narme of reustered aqent and Sile f appheable [NOTE. Bemusteree Aqea smnature reaaired wnen reinglahng) DATE

L4

FILE NOW: FEE IS $61.25
Due By May 1, 2007

8. Eleclion Campaign Financing
Trusl Fund Conlribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of Siate

10. CFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS 1N 10

TITLE p [ Delete mr Yrésipeat ) IEfChangu ] Addilion
AME PETEZ, OZZIE NAMY Perez, D2UL

STRFET ADPRESS | 2168 NW 193RD AVE smrtianness | 9 MW 143 AVERY L

¢ 51-7P | PEMBROKE PINES FL 33330 ar st | Combro ke fraes, AL 33024 / P

T VP ™ poiere e VP ' W crange [ saition
NAME MYERS, WARREN NAME Torces PAPLY

STREET ADDRESS | 2100 NW 1915T AVE sieiannass | 2eas o (40 vt

elv-s-2P | PEMBROKE PINES FL 33330 o st 2e | Pemproke Ping L 35014 / )

ik ! & Dalete s Areasvvyevy [l Change Paition
e MIRABEL, JORGE NAME 510e%%, I AG0N

STRLET ADDRESS | 2080 NW 1915T AVE s amss | 2048 M [ AL AVEAYE

Clv-si-P | PEMROKE PINES FL 33330 anvsie | fembrole Pis, AL 33029 p )

TILE g [ Delere Tt Secrtip'y W Change M(idilinn
KA FERNANDEZ, KIMBERLY AN Duvick ClnrLent

SIRLETADDRESS | 19179 W 22ND ST siriacess | 01 MW LA Aveavt

CIN-STAP | PEMBOKE PINES FL 33330 ars | Qepbmke F”‘&}, fr 77014 /

mr O] Delete T DNTXZ 1 L O chenge (& Adclion
NAME NAWI .ﬂml‘«m T |'{V\

STREET ADDRESS sLiApoRss | faqag W 1943 Aveave

CITY-$T-2IP Iy s ap éemb ke ?,‘M,! ﬁ/ 33024

TMF [ petale e [ change [T Addilion
NAME NAML

SIRLE] ADDRLSS SIRFLT ADDRESS

Gy~ S1-7P ory-S1-71

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the 7r or rustee empowered to exccute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Black 11

i changad, or on an altachmgt With an address, with all olher like empowared.
305-q54- $340

SIGNATURE: X /m LK. Chactine ('./)méd/&?/c)? 454

=7 2IGNATURE AND TYPED OR PRINTES) NAME OF SIGNING OFFICER OR DIRECTOR Dals




